YouTube is a major modality for patient education. During the last decade, videos documenting facial plastic surgery procedures, patient experiences, and medical commentary have garnered hundreds of millions of views. The growing prevalence of YouTube as a primary source of medical information has prompted investigators to evaluate video quality and creator qualification.
videos was also evaluated by the senior author (B.P.) to ensure rating quality. We calculated the mean DISCERN score and compared these scores for videos including US boardcertified physicians and videos without. A second comparison was made between videos with US board-certified physicians in plastic surgery, ophthalmology, and otolaryngology and those without any medical professional ( Table 1) . We conducted a 2-sample t test to determine statistical significance for each scenario. The study is exempt from institutional review board approval because it involves research of existing data, documents, records, or pathologic specimens that were publicly available or the participants were deidentified. a Scores range from 1 (low overall quality) to 5 (high-quality source of information). b Statistically significant difference compared with the video scores of no medical professional (P < .001). c Includes registered nurses, physician assistants, and non-US board-certified physicians. Table 2 ). The correlation coefficient for videos scored by both reviewers was 0.74. Ninety-four videos did not include a medical professional. Seventy-two videos included US-board certified physicians and had a mean DISCERN score of 2.54. Fifty-seven of those physicians were board certified in ophthalmology, otolaryngology, or plastic surgery; their videos had a mean DISCERN score of 2.63. The difference between the mean DISCERN score of videos including a US board-certified physician and those without a medical professional was 0.69 (P < .001). We found no statistically significant difference (0.43; P = .08) between videos that included US board-certified plastic surgeons, ophthalmologists, or otolaryngologists and those that included US boardcertified physicians from other specialties (Table 1) .
Discussion | Although a popular resource for facial plastics information, YouTube videos can present biased information, be unbalanced when evaluating risks vs benefits, and be unclear about the qualifications of the practitioner. Most videos did not include qualified medical professionals to verify accuracy. The videos with the highest DISCERN scores and most patient utility are often from specialty-related, board-certified physicians. Patients and physicians who use YouTube for educational purposes should be aware of the possible biases within the videos and be prepared to verify this information with an unbiased source. Further evaluation of the quality of plastic surgery YouTube videos is necessary to create criteria that would result in high-quality and highly viewed videos.
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